Introduction to epilepsy and primary care in the UK
The General Medical Services (GMS) contract for General Practitioners (GPs) on the UK came into Seizure (2008) 
Summary
Background: With the recent publication of comprehensive evidence based guidelines and the inclusion of epilepsy in the new GMS contract in the UK the importance of epilepsy to primary care has become clear. There seem to be many deficiencies in GP service provision for epilepsy including a lack of structured review and poor information provision for patients. Therefore, it is likely that further education on epilepsy management is essential. Aim: To ascertain what GPs wish to learn about epilepsy and their preferences as to which methods should be used to achieve this. To use this information to design and then deliver an epilepsy teaching programme for GPs. Design of study: Cross-sectional. Setting: Primary care, Lothian region, Scotland. Methods: A questionnaire was designed and delivered to 50 GPs to obtain information related to the aims of the study. These results were used to aid the design of an epilepsy teaching day for GPs. This course was then delivered in West Lothian, Scotland. Results: GPs seemed to prefer weekday, half-day teaching using multidisciplinary lectures and case studies. Drug treatment, referral guidelines and diagnosis were considered the most important topics and the teaching programme received mainly positive feedback from participants. Conclusion: It would appear that a short course on epilepsy management, when designed with the preferences of participating GPs in mind, can be readily delivered and well received. 
Introduction to this study
With the recent publication of comprehensive evidence-based guidelines 1,2 and the inclusion of epilepsy in the new GMS contract in the UK 3 the importance of epilepsy management to primary care has become clear and the role of the GP in the provision of epilepsy services better defined.
However, a literature survey suggests deficiencies still exist in GP service provision in epilepsy including a lack of structured review and poor information provision for patients, [4] [5] [6] [7] [8] [9] Patient surveys reveal a desire to have knowledgeable doctors with good communication skills look after their epilepsy. 7 Good quality annual reviews and education aimed at increasing GP confidence in their role in epilepsy management would seem to be one way forward in improving epilepsy services in primary care.
The new GMS contract indicates that many practices should be implementing an annual review of patients with epilepsy but, unfortunately, this seems to have been given a relatively low priority and, additionally, does not encourage a fully comprehensive review as outlined in epilepsy guidelines. 1, 2 GPs in the UK now have a more structured learning format 10, 11 and if epilepsy can be seen as an important learning need and relevant educational courses are available then GPs may be encouraged to learn more about the condition and it's management.
However, it is initially important to find out what GPs want to learn about epilepsy so that any teaching is seen as relevant and useful by them and, therefore, more likely to fit into their learning plans. GPs have a limited time available for learning and this must be used efficiently so it makes sense to ask GPs their preferred learning time slots and what format they consider most useful. Once this information has been ascertained the next step is to implement a teaching programme for all interested GPs and make the relevant epilepsy information available to them.
Method
Part 1 Questionnaire on epilepsy: crosssectional study to ascertain information relating to epilepsy in General Practice in Lothian, Region, Scotland
Lothian is a typical mixed urban and rural economy with a population approaching around 800 000 people.
A questionnaire was designed firstly requesting demographic information about the respondents (sex, age, full or part time GPs, etc.). Secondly, information was gathered as to exactly how interested the respondents were in epilepsy. Respondents were asked to state if they were exceedingly, very, moderately, slightly or not at all interested in epilepsy, and knowing more about epilepsy. Additional questions were asked to find the time of the week that was the most popular for learning, how the learning should be organised and delivered and what the GPs felt the educational content of any potential epilepsy course should be. Several options were offered for each question and respondents were asked to rank them in order of preference. An initial draft was prepared and circulated to five doctors with experience in both designing and answering medical questionnaires. They provided comments and criticisms, which were incorporated in the final format and a workable questionnaire was then produced. The final questionnaire was designed for use as a face-to-face tool. GPs were recruited to take part in the survey and an adequate sample size allowing a valid interpretation of any results was set at 50 responses.
Various methods were used to recruit volunteers. First, an email was sent to GPs, whose electronic addresses were available through NHS Lothian. Several GPs were written to whose patients were seen by secondary care services in a local epilepsy clinic.
Two meetings of GPs were attended, one was a meeting of non-principals and one was a GP trainers meeting, and the participants were asked systematically if they would be prepared to take part in a face-to-face questionnaire. If they agreed, a time was then arranged for the interview to take place. This was done individually, in the main, but twice in small groups of 7 or 8 individuals. Individual interviews took about 15 min. A few respondents were unable to commit to a face-to-face meeting and three interviews were conducted over the telephone. Recruitment ended when 50 completed questionnaires had been obtained. The results of these questionnaires provided information that was used to design an epilepsy teaching course. Feedback was sought from course participants.
Part 2 Designing of an epilepsy course
The main aim of the session was to improve participants knowledge of epilepsy management in line with current guidelines. The format and timing of the course had to be considered. According to the questionnaire a half-day course during the working week was preferred and this was arranged. The most popular method of learning about epilepsy was through the use of case studies and the second most popular was by multi-disciplinary lectures and so both teaching methods were included. The course content was then decided on. A list of topics related to epilepsy management had been included in the questionnaire and respondents had been asked to rank these in the order of educational importance. Drug treatment, referral guidelines, diagnosis and patient information ranked highest and the course content was arranged accordingly. Acknowledged local experts in the field of epilepsy were asked to deliver the teaching.
Results

Part 1 Questionnaire on epilepsy
The results in this section are intended only as a guide to GP interests and preferences and do not have statistically checked inferences unless indicated.
22 (44%) were male and 28 (56%) were female. 48% were aged from 31 to 40 years. 32% from 41-50 years, 10% were 30 years or under, 8% were 51-60 years and 2% were over 60 years. Of the total, 58% of respondents had been in practice for 10 years or less, 32% for 10-20 years, 6% for 20-30 years and 4% for 30 years or more.
Of the respondents, 56% were based in a training practice, 34% were not and 10% stated that this did not apply. These are likely to be locum GPs who are not working in one single practice.
The interest in epilepsy is shown in Figs. 1 and 2 . Of the respondents, 34% were not at all or slightly interested in epilepsy and 66% were moderately, very, or exceedingly interested. All respondents wished to know more about epilepsy. Eighteen percent were only slightly interested but 82% were moderately, very, or exceedingly interested in knowing more.
Several options for preferred learning time, organisation of learning and delivery of learning were offered. The results of this are shown in Tables 1-3 . Participants were asked to rank these in order of preference from 1 to 3 where 1 is their most preferred. When analysing the results all first choices were given three points, second choices were given two points and third choices were given one point. Thus each option was weighted according to preference.
Fifteen different topics which are important in the management of epilepsy were listed and the respondents were asked to judge how important each topic was to them.
Participants were asked to rank these in order of importance from 1 to 10 where 1 was the most important. When analysing the results, all first 220 J.C. Stuart, W.J. Muir choices were given 10 points, all second choices were given 9 points, all third choices were given 8 points and so on until the 10th choice, which was given 1 point. The remaining topics were given no points. Thus each option was weighted according to preference. The topic that respondents felt was the most important to them was drug treatment and side effects (313 points). Second in importance was that related to referral guidelines (271 points). These were followed by diagnosis, patient information and what information to include in an epilepsy review. The last two topics, establishing a register and call/ recall process, proved to be the least popular. These are related to organisational issues within a practice.
Part 2 Course feedback
Feedback from the course was sought. Eighty-eight people participated overall. Of these, 45 were GPs and 25 were practice nurses. These two groups participated in the clinical section of the teaching day. There were also 18 further participants who were either health visitors or practice administration staff and they attended a separate course. There was at least one GP representative from most of the practices in the area. All the GPs and practice nurses were given a feedback form to fill in; 56 out of 70 were completed. The participants were asked to rate each individual session from 0 to 5 where 0 is the lowest rating and 5 is the highest. The results are shown in Table 4 .
Statistical analysis
To test the significance of any association between variables the chi-squared test for association was used. The responses to questions were compared between GPs under the age of 40 and those over 40, between GP respondents who were principals and those who were non-principals and between GPs who worked in training practices and those who did not. This revealed that there was a statistically significant association between the age of the GP and the way in which they would like their epilepsy teaching delivered. The over 40 age group preferred multidisciplinary lectures and the under 40 age group preferred case studies (x 2 = 9.32, p = 0.05). As 18 comparisons were done it is possible that this is a false positive result, but is nonetheless an interesting finding. No other statistically significant associations were found. In some cases the expected frequencies were too small to allow valid interpretation.
Discussion
Summary of main findings Questionnaire on epilepsy Overall there seemed to be a moderate interest in an epilepsy teaching programme.
The most popular time of the week for learning about epilepsy was weekdays and the most popular method for organising learning about epilepsy was using a half-day course. Case studies were the highest ranked method for delivering this teaching with GPs under 40 especially preferring this method. Multidisciplinary lectures were the second highest ranked method with GPs over 40 preferring this method. This difference is statistically significant and indicates that patterns of learning may be changing.
The topic that was considered the most important to learn about was drug treatment, with referral guidelines, diagnosis, patient information and what information to include in an epilepsy review also ranked highly. Topics that were ranked lowest, with very few respondents rating them at all were administrative in nature.
Epilepsy course
Using these results a teaching programme was designed for GPs in epilepsy that attempted to deliver good quality, relevant teaching. As far as we are aware this is the only study, to date, that has used this type of information to design and deliver an epilepsy course. The course was arranged in the one area of Lothian currently able to support it. Most practices in the area were represented but as the session was only for half a day (as desired by GPs) the amount of information that could be conveyed was necessarily limited. The course participants gave mainly positive feedback. There seemed to be no particular weaknesses in the course and the talk on drug treatment was found to be the most useful session.
Strengths and limitations
Questionnaire on epilepsy The responses to 50 questionnaires gave a good indication of GP attitudes and preferences related to the stated aims of the study but, as might be expected, the numbers of answers to some questions were sometimes not adequate to use validly test for any statistically significant association between variables.
Due to funding restrictions it was not possible to send out a large number of questionnaires to a random selection of GPs as is usual in this type of study. It was therefore necessary to identify potential respondents and then arrange a time for the interview to take place. The methods that were used to recruit subjects meant that not all the GPs in Lothian were invited to take part. Also the people who answered the email that asked for respondents would be likely to be more interested in epilepsy, or at least more motivated, than the background GP population. It was useful to conduct the questionnaire face-to-face as this meant that respondents could ask for clarification of questions. The disadvantage of a face-to-face questionnaire is that respondents may have felt pressure to express more interest in epilepsy than they actually had.
Epilepsy course
The course overcame some potential barriers to learning. This was achieved by making the course free and incorporating it into time that was already allocated for teaching.
Forty-five GPs attended the course which included at least one representative from most practices. At the end of the course a feedback form was filled in by 56 out of a total of 70 GPs and nurses. This should give a reasonable representation of the opinions of the participants. This study is only concerned with GP education and epilepsy but unfortunately anonymisation meant, there was no way of separating out the data to distinguish what results were from nurses and which were from GPs. However, this feedback form was only designed to give an indication as to the strengths and weaknesses of the course, with the aim of improving the programme for future use. The combined GP and nurse feedback information would probably be adequate for that purpose.
Comparison with existing literature
Of the respondents, 34% were not at all or slightly interested in epilepsy and 66% were moderately, very, or exceedingly interested. This study shows slightly more interest in epilepsy among GPs than Chappell and Smithson's study. 12 It would also suggest that the results should be referable to all GPs and not just those who have a particular interest in epilepsy.
The most popular time of the week for learning about epilepsy was weekdays. The most popular method of organising learning about epilepsy was through a half-day course. These results broadly agreed with those of Chappell and Smithson's 12 who found that courses away from the practice, for up to 1 day, during the working week were preferred.
Implications for future research
Further, larger scale, studies should be carried out to obtain more information on the optimum design for courses in epilepsy for GPs. This study confined itself to organising a short introductory course on the subject and, bearing in mind the importance of epilepsy in General Practice, it would be interesting to know how a more in-depth course could be implemented. A larger study may give more information on how to tailor courses to particular groups of GPs. Any courses that are implemented should be subject to review so that any flaws can be rectified and content kept up to date with current evidence.
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